—

~ ' ANNUAL REPORT "~ FILED
T Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90029 001 ***]150.00
02-18-2004 90029 002 *****g 75

| { DOTUMENT # 598123

] 1. Entity Name
1 | THE ALMAR HOTEL CORPORATION

?
F

Principal Place of Business Mailing Address
7250 NW 11TH ST. 7250 NW 11TH ST
MIAMI, TL 33126 MIAMY, FL 33126
[ Principal Place of Business T | 3. Mailing Address ‘M|Hllllmuwm“mnn
Suite, Apt. ¥, elC. Suite, Apt. #, 8iC. 01272004 Chg-P CROEO34 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0302008 L, Mot Applicable
Zip Country Zip Country . . .75 Additional
5. Carlilicate of Stalus Desired g Required
8. N-nl-ndmdcnrmmmd&m 7. uamslndnddrulolmngmndmm
Name
COHEN, BARRY

7250 NW 11TH ST Sireet Address {(P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33126

City FL Zp Code

| . e —— . .
8. The above named entity submits this statement for the purpose of changing its registered olfice of registered agent, of both, in the State of Florida. | am Tamiliar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Swgnatuee, ped or pRLec name o reqlmndwmtmadwmabh {NOTE: Pagistered Agent sigratre rnqmmdmmrslalm] DATE
FILE NOWH! FEE 1S $150.00 %. Eleciion Gampaign Financing $5.00 may Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ADDITIONS JCHANGES T0 OFFICERS AND DIRECTORS IN 11

me D ] Delete [l Change [ Additien
HAME COHEN, ALLAN
STREET ADDRESS | T250 NW 11TH ST.

oY ST-2P MIAML, FL

STREET ADDRESS
Cry-ST-28

e P [ petete Dlcnange L Addiion

NAME COHEN, BARRY

STREET AD0RESS | 7250 N.W. 11TH STREET STREFT ADDRESS

CITY-ST- 20 MIAMI, FL CIrY-ST-2P

TME {7 petete [Jchange L) Additn

NAME

STREET ADDRESS STAEET ADDRESS

Cmy-ST-DF oy -ST- 7P

TLE ] Dekete Ol Change L) Aldfion

RANE

STREET ADIRESS STREET ADDRESS

CIY-ST-7 Cmy-ST-2P

TmE [ Deiete Dl change L7 Addition

NAME HAME

STREET ADORESS STREET ADDAESS

CEMNY-ST-BP oy-ST-1P

e [ Detete ME Dlcname [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

oy -57-2% CIrY-ST-2P

12 }hqre'w wﬁmumt the mlormation suppliad with this filing doas not ogali T stated in Section 119.07 3)i), Florda Sratutes. | lurthar certily that the information
indicated on this reporn of supplemental reporl is true & accurgie’g ) § chall have the same legal & {eci Bs if made under oath; hat L am an atficet or direckar .
ol the corporation or the FecBIVEE Of TTUSIas empowered 10 exeorty g reguffed by Chapter 607, Florica Statutes; 8nd that my name appears in Block 10 or Block 11
changed, of oh &0 attachment with an address, with all athepAtke’s .

/ _— BV /4 SLylsy-yEE
TARCTOR 7 N 1 »

SIGNATURE:

e Phane

MONATVERF ANR TYPPT DA PRNTT




